We 
Introduction
There are only a few rare descriptions (1) (2) (3) of cryptococcus presenting itself as endobronchial lesions, which cause volume loss in the lung or lung collapse. We report a case of pulmonary cryptococcosis in an immunocompromised patient who had focal endobronchial lesions.
Case Report
A 54-year-old woman was referred to us for further evaluation of an abnormal shadow that was present on an Xray of her chest.
At the time of her first consultation, she was hospitalized in a dermatology ward suffering from skin disease (pustular vasculitis F i g u r e 2 . A c h e s t CT s c a n r e v e a l i n g a ma s s , 3 c m i n d i a me t e r , i n t h e l e f t u p p e r l o b e a n d l e f t h i l a r a n d me d i a s t i n a l l y mp h a d e n o p a t h y .
T a b l e 1 . L a b o r a t o r y Da t a T a b l e 2 . I mmu n o l o g i c a l T e s t s lesions in the upper lobe bronchus of her left lung (at the spur of the upper lobe bronchus, at the orifice of the lingular and at the orifice of the left bronchus (B 1+2
), all of which were subsequently biopsied (Fig. 3) .
A histopathological examination of the transbronchial biopsy specimens revealed the presence of granulomatous lesions, including cryptococcal organisms, marked neutrophil infiltration, and some epithelioid cells and Langhans giant cells (Fig. 4) (5, 6) . It occasionally spreads to the central nervous system and causes meningitis, a condition commonly associated with pulmonary occult infections (5, 6) . It is often not evident on a chest X-ray due to the spontaneous recovery of lung lesions (7) .
F i g u r e 3 . B r o n c h o s c o p i c e x a mi n a t i o n r e v e a l e d 3 wh i t e e l e v a t e d l e s i o n s ( a r r o ws ) i n t h e u p p e r l o b e b r o n c h u s o f t h e l e f t l u n g ( a t t h e s p u r o f t h e u p p e r l o b e b r o n c h u s , a t t h e o r i f i c e o f t h e l i n g u l a r a n d a t t h e o r i f i c e o f t h e l e f t u p p e r d i v i s i o n b r o n c h u s ( B 1 + 2 ) ) .

F i g u r e 4 . A h i s t o p a t h o l o g i c a l e x a mi n a t i o n o f t h e t r a n s b r o nc h i a l b i o p s y s p e c i me n s r e v e a l e d t h e p r e s e n c e o f g r a n u l o mat o u s l e s i o n s , i n c l u d i n g c r y p t o c o c c a l o r g a n i s ms , s e v e r e n e u t r op h i l s i n f i l t r a t i o n , a n d s o me e p i t h e l i o i d c e l l s a n d L a n g h a n s ' s g i a n t c e l l s ( h e ma t o x y l i n -e o s i n , o r i g i n a l × 4 0 0 ) .
Cryptococcal lung lesions can differ, depending on the course of the underlying disease. A cryptococcal lung lesion is typically identified as a single, well-defined mass (often based in the pleura), as multiple nodules, or as a welldefined consolidation. The latter is more common in immunocompromised patients (8, 9). Radiological findings often mimic primary or metastatic malignancies, since cryptococcal lung lesions may manifest themselves as one or more pulmonary mass lesions.
In immunocompromised patients, some unusual features, such as cavitations, pleural effusion, and lymphadenopathy, may be present. Calcification, however, is extremely rare (8) .
Endobronchial cryptococcosis causing complete lung collapse has, to the best of our knowledge, only been reported once (1) 
. That patient had a complete left lung collapse, and a bronchoscopic examination revealed a mass lesion totally occluding the lower lobe bronchus of the left lung and partially occluding the upper lobe bronchus of the left lung. Another patient with an upper lobe consolidation of the right lung and a minor volume loss has also been reported (2). Another report (3) described a patient with a middle and lower lobe collapse of the right lung. This report stated that the lung collapse was due to a white, lobulated lesion (revealed in a bronchoscopic examination) that had completely obstructed the orifice of the bronchus intermedius (3).
Four other patients who had an endobronchial cryptococcal infection that did not lead to lung collapse have also been reported (7, (10) (11) (12) . The first patient from this group had a middle lobe consolidation of the right lung. A bronchoscopic examination of this patient revealed a haemorrhagic lesion covering the carina that caused a subtotal obstruction of the main bronchus of the right lung and a par-
F i g u r e 5 . B r o n c h o s c o p i c e x a mi n a t i o n a f t e r 4 we e k s o f t r e a t me n t r e v e a l e d t h a t t h e wh i t e e l e v a t e d l e s i o n s i n t h e u p p e r l o b e b r o n c h u s o f t h e l e f t l u n g h a d d i s a p p e a r e d .
T a b l e 3 . S u mma r i z e d P r e v i o u s Ca s e Re p o r t s o f E n d o b r o n c h i a l Cr y p t o c o c c o s i s tial obstruction of the main bronchus of the left lung (7).
The second patient from this group had a mediastinal mass and infiltration of the trachea and the main bronchi of the right and left lung (10) 
